Background: Increase in fat mass is correlated with musculoskeletal pain Objectives: In this study, we sought to delineate the prospective relationship between fat mass parameters and the musculoskeletal pain in Korean community residents. Methods: In the Korean Health and Genome Study, 1,325 participants (mean age 60.2 years, 56.2% women) who completed pain questionnaires and underwent dual x-ray absorptiometry to calculate body composition had 3 year follow-up data on pain. Pain was categorized according to number of pain regions. After 3 years of follow-up, subjects were classified into the followings: 1) no pain both at baseline and at 3 years (no pain), 2) any pain (one, two or more, or widespread regions) at baseline and no pain at 3 years (transient pain), 3) no pain at baseline and any pain at 3 years (new pain) 4) any pain both at baseline and at 3 years (persistent pain). 1) and 2) were grouped as no/transient pain group (no pain) and 3) and 4) as new/persistent pain group (pain) Results: Female gender and obesity were 2 significant factors associated with the persistence or development of pain. Total fat mass and fat:muscle mass ratio were significantly correlated with pain, and the odds ratios for pain were significantly increased in subjects in the highest quartile of fat muscle ratio after adjustment among female subjects only. Among normal weight subjects, those without metabolic syndrome were less likely to belong to the pain group, especially among women. Background: Trigger finger is a stenotic tendovaginitis characterized by hand pain and dysfunction, commonly encountered and easily recognizable (1). RESWT is frequently used in the treatment of soft tissue pathologies such as lateral epicondylitis, plantar fasciitis and calcific rotator cuff tendinitis (2-3). However, there is no study examining whether RESWT is effective on the trigger finger or not. Objectives: The aim of this study was to investigate the effect of Radial Extracorporeal Shock Wave Therapy (RESWT) in the Treatment of Trigger Finger. Methods: This study was carried out on 16 patients (18 patient hand) who had been diagnosed with trigger finger that grade 1,2,3 according to quinnel classification. Patients were carried out as a single group. 16 patients (18 patient hand) with trigger fingers were applied to ten-sessions,twice a week of RESWT (2000 impulses, 2 bar, 10 Hz). Pain scores (Numeric Pain Rating Scale -NRS), general funtional capasities (The Disabilities of the Arm, Shoulder and Hand Score (Quick-DASH)), range of motion, grip strength (GS) and pinch strenght (PS) were assessed at every week for five weeks during treatment and 3 months after treatment. Results: 13 female and 3 male patients over 18 years of age were evaluated. In the evaluations performed every week during 10 sessions of RESWT treatment and 3 months after treatment, decrease in pain levels and increase in general functional capacity, range of motion, grip strength and pinch strength were observed in the patients treated (p<0.001) (tablo 1).
Conclusions: According to our results; RESWT might be an effective method to decrease pain severity, improve general functional capacity, range of motion, grip strength and pinch strength in patients with trigger finger. 
